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A case of a hand burns associated with a “wrap-around”
pulse oximeter in an infant

Dear Editors,
Burn injuries associated with various types of pulse
oximeters have been reported sporadically in the
literature.1-3

We have encountered a case of burns inflicted by a
“wrap-around” pulse oximeter in a 2-month-old infant
who had been admitted to the intensive care unit follow-
ing a diagnosis of bronchopneumonia. The patient was
ventilated but required no inotropic support. Oxygen sat-
uration monitoring was performed with a reusable neo-
natal wrap sensor (M1193A SpO2 Sensor®, Philips
Medizin Systeme, Germany) (Figure 1), attached on her
left hand, continuously for 3 days. She was referred to us
with a localised skin discolouration to the dorsal ulnar
aspect of the left hand (Figure 2), coinciding with the size
and shape of the sensor. She was treated conservatively
by applying topical fusidic ointment. The skin remains
intact and the discolouration has faded before her dis-
charge, 8 days after our initial encounter. The injury was
classified as superficial epidermal burn.

Several mechanisms have been postulated in burns
associated with the pulse oximeter. Thermal burn occurs
due to sensor overheating in a malfunctioning device or
prolonged duration of exposure,2 electrical burn induced by
current leakage from a damaged sensor's electrical compo-
nents, and chemical burn caused by a topical reaction to
sterilising agents contaminating the probe contact area.3

Also, patients with decreased peripheral perfusion and the
thinner skin of the infants and advanced elderly patients
are factors contributing to the development of burn injury.2

Our described case demonstrates a thermal burn
injury secondary to a prolonged application of the pulse
oximeter. Device inspection by the local maintenance ser-
vice following the injury revealed no faulty components.
To avoid this complication, frequent assessment of the
sensor sites and the device was carried out, and
relocating the sensor every 2 to 4 hours has been advo-
cated.2 These manoeuvres appear simple but often over-
look. Deviation from standard practice could lead to
more catastrophic sequelae.4

All health professionals should be aware of this possible
reaction and remain vigilant in assessing patients requiring
pulse oximeter monitoring, especially in infants.

FIGURE 1 The neonatal wrap pulse oximeter

FIGURE 2 Burn injury conform to the size and shape of the

sensor
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